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Campaign Contribution Disclosure Report 
Georgia Government Transparency and Campaign Finance Commi$ion 

200 Piedmont Avenue S . E. I Suite 1402 West Tower I Atlanta, GA 30334 	404463-1980 1 www.ethics.ga.gov  

1. 	Report Type L Filing is being made on behalf of (Select One): Use Earlier of Post 
(Select One) Candidate or Public Official 

ottoii (2/n,jçrj,-,v Mark or Nand Delivered 
Office Held or Sought Date 

iginal 'ID 	
postorjudotoil circthi) 

Filer 
(Filer ID that begins with the letter "C") 

0 Amendment Organization or Person Other than Candidate's Campaign Committee 
Committee Name:  

Amendment 4  

Filer ID: 
(Filer ID that begins with the letter "NC") 

3. Identifying and Contact Information 

7 (1) 	 (2) 

Full Name ofi1andidate or Other Than Candidate Campaign Committee 	 Today's Date 

P 0 &2K s ZDSV (3) 	 c&Ctt*tI 
Mailing Address 	 City 	 State 	Zip Code 

4O-i- 37/- 	qa5 (4) and] or___________________ 
Primary Contact Phone Number 	 E-Mail 

(5) If a Candidate or Public Official is there a campaign committee (one or more persons) to make campaign transactions, keep 
financial records of the campaign or file the reports? 	)'es 	 fl No 

(6) If yes, is the committee registered with the Commission? kYes 	0 No 

'' 	/ ca. (7) If yes, complete the following: 
Name of Committee Chairperson 	I 	Name of Committee Treasurer 

1. Period for which you are Reporting 
C 

You Must Check Only One Box 	 — 	. 
My Non Election Year My Election Year Run-Offs Spec:E4 

(Report required only if you are in a 
Run-Off Election) 1 

0 January 31, 	(year) 0 January31, ____ (year) El 	days before Primary 
Run-Off____ (year) 

' 
l5dayaefol2 

O June 30, ______ (year) March 31, ZOt'year) 0 6 days before General Specirimm 

El June 30, ______ (year) Run-Off___ (year) 
06 days before Special 

_4year-' 
0 15 dajefore 6 Supplemental Reporting 

• June 30, 	(year) 0 September 30, ______ (year) Primary Run-Off 	(year) Special, 1%' 	.(yr) 
________ • December 3 I, _____ (year) 0 October 25, 	(year) _____ ' 6 days before Special 0 Dec. 31, 	(year) 

'Pertonslravingo%cewitheocns hunts audit 0 Dec. 31, 	(year) ______ 

Run-Off____ (year) 
such hands are expended an provided in the Act 
'Unejeceneftol candidates with exceno finds, or who receive 
conloibulions 10 retire debt incurred, until such finds are 
expended, or such unpaid debts are satisfied (December 31 
filing only)  

State of 	 County of_______________________________ 

I, La,n JC'IA'{\[fl 	 ,being duly sworn (affirm), depose and say that the information in this report form is 
complete, true and correct. Further, I affirm that the contents in thi 	 ame as the contents in the electronic filing submitted, if 

also electronically filed. 	 7744, 

Sworn to and subscribed before me on  

Signature of Notay Public 	 ommissiot4tpti 	
a. Signature of findidate  
b. Organizatio 	Chairperson/Treasurer 

Public Officer/Candidate/Other Than Candidate Committee Name 	 ', 1O1J 	Page 	of P 
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State of Georgia 

Campaign Contribution Disclosure Report 
Summary Report 

CONTRIBUTIONS RECEIVED  
1 0 1 have no contributions to report. In-Kind 

1h 	the f  ollowing contributions, including Common Source, to report: Estimated Value Cash Amount 

2 A. If this is 	e 	rst time to file a disclosure report for the current office sought, 

	

th 	fi 
ENTER 0 in both columns (one time only); or 
B. If this is the first report of this Election Cycle*,  ENTER 0 in the in-kind 
column and list any net balance on hand brought forward from the previous 
election cycle in the cash amount column (Line 15 of previous report, or total 
funds left over at year end of previous cycle); or 
C. If this filing is the second or subsequent filing of this Election Cycle, list totals 
from Line 6 of previous report in both the in-kind and cash amount columns. $ (5 	ô ô 1177 .570, àö 

3 Total amount of all itemized contributions received in this reporting period which 
O 0 0 '& 	6 b "Itemized is listed on the 	Contributions" page. 

3a All loans received this reporting period. 
Oc) 

3b Interest earned on campaign account this reporting period. 
so)_CO 

3c Total amount of investments sold this reporting period. 

3d Total amount of cash dividends and interest paid out this reporting period. 
/0 

4 Total amount of all separate contributions of $100 or less received in this 
reporting period and not listed on the "Itemized Contributions" page. 
"Common Source" contributions must be aggregated on the "Itemized 

O O Contributions" page. 30 
5 Total contributions reported this period.  

(Line 3 + 3a + 3b + 3c + 3d + 4) ñ 
6 Total contributions to date. Total to be carried forward to next report of this 

election cycle*. 
16, 603, 0-0   (Line 2+5) 

EXPENDITURES MADE  
7 D 	I have no expenditures to report. 

A/ C' $171 19$ Z ________ I have the following expenditures to report: 60 
8 Total expenditures made and reported prior to this reporting period. If this is the 

A. First report of this Election Cycle*, 	ENTER 0. ? /gç., gi B. Second or subsequent filing ENTER Line 12 of previous report. 
9 Total amount of all itemized expenditures made in this reporting period which are 

40. CL) '2o. )-d "Itemized listed on the 	Expenditures" page. 
10 Total amount of all separate expenditures of $100.00 or less that were made 

in this reporting period and not listed on the "Itemized Expenditures" page . 

11 Total expenditures reported this period.  
3' £5, 00  (Line 9+ 10) 

12 Total expenditures to date. Total to be carried forward to next report of this 
election cycle*. 
(LineS + 11)  

INVESTMENTS  
13 Total value of investments held at the beginning of this reporting period.  
14 Total value of investments held at the end of this reporting period. 

66 
TOTAL NET BALANCE ON HAND 

15 Net balance on hand.  
~OOo 71 	/Z (Line 6 - 12 + 14) 

* O.C.G,A. 21-5-3(10): Election cycle means the period from the day following the date of an election or appointment of a person to elective public office through and 
of the next such election of a person to the same public office and shall be construed and applied separately for each elective office including the date. 

Public Officer/Candidate/Other Than Candidate Committee N am e 	 Jo 	 Page 	of JL 
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State of Georgia 
Campaign Contribution Disclosure Report 

Outstanding Indebtness  

Election Cycle*: 	/9'//'7U7tl/ 	 Election Year: 	OiY Amount 

1 Outstanding indebtedness '-at the beginning of this reporting period. $ () 
2 Loans received this reporting period. d p 60 
3 Deferred payment of expenses this reporting period 

'I_CO 
4 Payments made on loans this reporting period. 4 p O'62 
5 Credits received on loans this reporting period 00 
6 Payments this reporting period on previously deferred expenses. c) 6)0 
7 Total indebtedness at the close of this reporting period. (Line 1 + 2 + 3 - 4 - 5 - 6) t cL CL) 
Election Cycle*: 	,L-3'/J-y') Opi/ 	 Election Year: ,,-, ~ 0/V Amount 

1 Outstanding indebtedness at the beginning of this reporting period. 6 () 00 
2 Loans received this reporting period. o OC) 
3 Deferred payment of expenses this reporting period X 	) eQ 
4 Payments made on loans this reporting period. ó Q (JXJ) 
5 Credits received on loans this reporting period o 00 
6 Payments this reporting period on previously deferred expenses. (9 ob 
7 Total indebtedness at the close of this reporting period. (Line 1 + 2 + 3 -4-5 -6) K 0,00 
Election Cycle*: fy1jy7/ I 	Election Year: 	2 0/Cf' Amount 

1 Outstanding indebtedness a{ the beginning of this reporting period.  
2 Loans received this reporting period. () 00 
3 Deferred payment of expenses this reporting period A ci) ou 
4 Payments made on loans this reporting period. 4' 0, 00 
5 Credits received on loans this reporting period ¶t 

6 Payments this reporting period on previously deferred expenses. ê () .. CU 
7 Total indebtedness at the close of this reporting period. (Line I + 2 + 3 - 4 - S - 6) FO, 00 

* Election Cycle (Primary, General, Special, special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary) 
Public Officer/Candidate/Other Than Candidate Committee Name 

t Public Officer/CandidatOther Than Candidate Committee Name 	 L bA 12 f 	Page 3 of ff 
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State of Georgia 

Campaign Contribution Disclosure Report 
Itemized Contributions 

Must list contributions received by a single contributor for which the aggregate total more than $100.00. 
Note: Loans are no longer reported in "Itemized Contributions" section. See Loan Reporting section below. 

Full Name of Contributor Contributor Election Cash In-Kind 

Mailing Address  Cycle** Amount Contributions 

Received Date Occupation & Estimated Value (Affiliation of Committee if any) 

Contribution Type* Employer  Description 

First Name Date Occupation 

£uJJJ J rim 
J Oeneral 
Uspeciai 

Cash Ant Est. Value 

Last Name 

Monetary 
_ 

Employer 

D Special Primary 
URunOff Primary 
El Run-Off General 
URun-Off Special 
URun-Off Special 

LI) Address 

732-f lavA 	/ Dlj V6  
Address2 Description 

In-Kind El

U Common Source 

Credit Received on Loan 

/ 
Pram 

/ 
C 

a do VV 
State I Zip 

Aff Comm. 

First Name Date Occupation CashAmt Est. Value 

O?xade T&m /gJtq4LC 

3/i 7/IL/I fliu"i eJj Primary 
U General 

____ 

Last Name 

U Special 

Monetary Employer 

ESpecial Primary 
Run-Off  Primary 

U Run-Off General 
U Run-Off Special 
U Run-Off Special 

0 
Address 

3355 mack- Wt-E;1 
Address2 	 -' Description 

El 

U Common Source 

0 Credit Received on Loan 

Primary 
Cipjjq 

State Zt3j 

AlE Comm. 

First Name 

(oi1Øcxiuiroc 
Date Occupation 

OGeneral  
U Special 

rimary,  

cash Malt. Est. Value 

Last Name 

U Special Primary 
U Run-Off Primary 
U Run-Off General 
U Run-Off Special 

0 Address 

qoj f2fri 
U Run-Off Special 

Primary 
Address2 tonetary,  Employer Description 

U In-Kind 

U Common Source 

U Credit Received on Loan 
/ 

5tcii JiJV 
State Z_ 
AlE. Comm. 

Itemized Contributions Page Total 	$ 	$ 	0.00 
• 	—ft 

Public Officer/Candidate/Other Than Candidate Committee Name 	L-O-yrt1_C - /W ,9J CJY L— 	 Page -kof 
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Will 
ON 

First Name 

int*IJ 
Date 

Address 

 

Oceu??fri!' 

Primary 

0 General 

0 special 

El Special Primary 

U Run-Off Primary 

El Run-OffGeneral 

U Run-Off Special 

E] Run-OffSpecial 
Primary 

Cash Anti Est. Value 

'/ 0 

Last Name 

4Stitn7yj C/t- 

/20 4c.ic 215* 
Address2 ZJ Monetary 

Din-Kind 

U Common Source 

U Credit Received on Loan 

Empyer 

,04 	str 

JamJ 

Description 

Cih//q/ 
State  

Aff. Comm. 

Firs$ame 

£12/*n 	'' 
Dale 

1/17/I / 

p 	jc) A 

Occupation 

'O(General 

rimary  

U Special 
U Special Primary 

URun-Off Primary 

El Run-OffSpecial 

URun-Off Special 
Primary 

Cash Ant Est. Value 

to 

Last Name 

U Run-Off General  

_________________ 
Address 

Address2 Monetary 

LI In-Kind 

Common Source 

U Credit Received on Loan 
 

Employer 

/ 

Description 

City nP  
State 4W  Zip3 	

j ( 1  
Aft Comm. 

First Name 

f - 

Date 

/ 

Occupation 

dm ary 

U General 
0 peciai 
U Special Primary 

fl  Run-Off Primary 

U Run-Off General 

U Run-Off Special 

U Run-Off Special 
Primary 

Cash Anti Est. Value 

(.2 

Last Name 

Address 

PO 
Address2 Monetary 

El In-Kind 

U Common Source 

U Credit Received on Loan 

Employer 

/ 

Description 

/, 

State 1 z"' 30072 
Aft Comm. 

First Name 

IC:.' 	/ 
Date 

3/q//1 

____________  

Occupation 

l $j 

ho2.At_ 

primary 

UGeneral 
o Special 
U Special Primary 

U Run-Off Primary 

o Run-Off Special 

U Run-Off Special 
Prim 

Cash Ami Est. Value 

,St MkoLur'7_- 
U Run-Off General  

Address 

/9-0/ ,4acM4'të 1* 
AddresJ7 	1 730 Monetaiy 

U In-Kind 

El Common Source 

U Credit Received on Lou 

Employer 

154Lt 

Description 

City 
af (a /q' 

State ZiP? / 
Aft Comm. 

Itemized Contributions Page Total $ 2_icOt'x) 	$0 00 
* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan) 

Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Rim-Off General, Run-Off Special, Run-Off Special Primary) 
If any such person(s) shall have a fiduciary relationship to the lending institution or patty making the advance or extension of credit 

Public Officer/Candidate/Other Than Candidate Committee Name 	LY 	7,10A A 	 Page 	of I 
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State of Georgia 

Campaign Contribution Disclosure Report 
Itemized Contributions 

Must list contributions received by a single contributor for which the aggregate total more than $100.00. 
Note: Loans are no longer reported in "Itemized Contributions" section. See Loan Reporting section below. 

Full Name of Contributor Contributor Election Cash In-Kind 

Mailing Address  Cycle** Amount Contributions 

Received Date Occupation & Estimated Value (Affiliation of Committee if any) 
Contribution Type* Employer  Description 

First Name Date Occupation Cash Ant -  Est. Value 

rimary ~ 	- 

U General Last Nam e 	

/ El Special 

0.2'_Ae/o/)e_ El Special Primary 
U Run-Off Primary 
LiRun-Off General 'to 

Address 

r713 ,'%cA4€e.h' El Run-Off Special 

URun-off Special Addrcss2 jMonetary Employer Description 

Din-Kind Primary 

CitYaJ/an 7L 
LI Common Source r Statea 4 ZiP3030L 
U Credit Received on Loan 

Aft Comm. 

First Name Date Occupation ash Ant 

CU 
Est. 'Value 

JLT K"rimary  

eaeral Last Name 

El Special 

El Special Primary 

U Run-Off Primary 
DRun-Off General 

Address 

91'-!'? Ca,td/ei'4( _________  
U Run-Off Special 

Description Address2 j1onetary Employer U Run-Off Special 

- 

J In-Kind 
Prim 

U Common Source 

U Credit Received on Loan 
State1j_ 

- ZIP?O] / 
Aft Comm. 

First Name Date Occupation Cash Ann. Est. Value 

441 t4a4c 
U General 

USpecial 

41wo> 
Last Name - 

o Special Primary 

U Run-Off Primary 
Address 

2. 941 	P44s ff(5/ DRun-Off General 

U Run-Off Special 

El Run-Off Special 

Primary  
Address2 Monetary Employer Description 

El 
Cy

In-Kind 

4 El Common Source 

U Credit Received on Loan 
State ZiP3& 

Aff. Comm. 

Itemized Contributions Page Total $ 	
50I0 0 $ C - 

r-.-i;r.... 	 tCci-'y-'J 	, JOM,'2JCri_— 	 "- 	 - II 
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Loan Reporting  
Name of Lender 1.Date of Loan Person(s) responsible for 1.0ccupation & 

& 2.Amount of Loan repayment of loan & 2.Place of Employment 
Mailing Address 3.Election Cycle**  Mailing Address 3.Fiduciary Relationship*** 
Lender Name (First Name, Business, Inst.) I. First Name I. 

Lender LaA Nmbe 2. Last Name 2. 

Address 3 Address 3 
El Primary 
0 General 
[]Special 

 Public Officer 
Address2 Address2 

El Special Primary 0 Candidate 

Run-Off Primary 
o Run-Off General 

U Other Than Candidate Committee City City 

U Run-Off Special 
El Run-OffSpecial 

Name 

Slate 	 Zip State I 	Zip 
Primary I ________________________________ 

Lender Name (First Name, Business, Inst.) j - First Name I - 

Lend& Last Name 2. Last Name 2. 

Address 3. Address 3. 
El Primary 
[]General 
lii Special 

 [I Public Officer 
Address2 Address2 

El Special Primary U Candidate 

City 
O Run-Off Primary U Other Than Candidate Committee City U Run-Off General 
O Run-Off Special 
U Run-Off Special 

Name 

State Zip State Zip 
Primary 

Reference: OCGA § 21-5-34(b)(1) 	 Loan Page Total 	$ 	0, CU 

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan) 
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary) 
*** If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit 

Public Officer/Candidate/Other Than Candidate Committee Name 	 - 	 Page It  of 
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State of Georgia 
Campaign Contribution Disclosure Report 

Itemized Expenditures 
Must list expenditures made to a single recipient for which the aggregate total more than $100.00.  

List Name and Exp. Date Occupation & Expenditure Amount 
Mailing Address of Recipient Exp. Typet Employer Purpose Paid 

First Name 

-2KaI (oun& //4ACP 
Date Occupation 

C,v?/fIqW 

Ogo 

&eaP12J 
%po 

Last Name 

Address xpenditure 

/ ,EO/77k4J €4)Vt .t) 
In-Kind 

C1 Loan Repayment  
DRefund 
DReimbursement 

Address2 

i-k- /(f>4 
Employer 

flCredit Card 
 fl3rd Party 

Doeferred Payment 
77 

Cot kcg 0 Payment on Deferred Expense 
Dlnvestment State ZiP3'cQ,9$ 

4/
Fi t N me 

a/b (10 .nvcrotAc6rty 
Date 

3/ 	/ 
Occupation 

9 
,/' i Cal  

fin— Last Name 

75 Lb K S37 
 4'Expenditure 

In-Kind 
D  Loari Repayment  
Dgefund 
O Reimbursement 

Address2 Employer 

___________________________________________ flCredil Card 
03rd Party 

Payment 7) 'ite ca-6w  Payment on Deferred Expense 
Olnvcstment State (+4 I Zip3231 

Ft 	am 

Thk/uri 	J/g¼wiJ  
Date  Occupation 

Opp/ec/Q11  
Last Name 

_____ 
Address 

2-TO/ (onc//e'j-%oad 
Expenditure 
n_ Kind 

___________________________________ O Loan Repayment  
DRefund Addr

J  2 

	

3/  
Employer 

[]Credit Card 
03rd 03rd Party 
Doeferred Payment 

City r 

 &-kc'Y (e/iy  
OPayment on Deferred Expense 
Dinvestment State Zip ,3c237(/ 

Page Total 16 5i2, '8 
* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment) 

Public Officer/Candidate/Other Than Candidate Committee Name 

Public Officer/Candidate/Other Than Candidate Committee Name 	
~rj  6 

- 	

Page I of IL 
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List Name and Exp. Date Occupation & Expenditure Amount 

Mailing Address of Recipient Exp. Type* Employer Purpose Paid 

First Nam. Date Occupation ( Y 1mob It t99*i 
Last Nhme 

(o.mw'2cS42S 

Address 
on-Kind 

Expenditure 

PIa/JJioaIifEwy ELoan 
ElRefund 

Repayment  

Address2 Employer 
Q Reimbursement 

R 

QCredit 
[]3rd 

Card 
Party 

Deferred Payment 2-7 
City 

__________________________________________ 
 

[Investment 
Payment on Deferred Expense 

State Zip 3w3-i' 
First Name Date Occupation 

Last Name 

Address U Expenditure 
Din-Kind  
[]Loan Repayment  
DRethnd Address2 Employer 
[:]Reimbursement  
DCredit Card 
173rd Party City 
UDeferred Payment 
[:]Payment  on Deferred Expense 
Einvestment State Zip 

First Name Date Occupation 

Last Name 

Address U Expenditure 
Din-Kind  
[]Loan  Repayment  
DRefund Address2 Employer 
[]Reimbursement  
flCredit Card 
[]3rd Party City 

Deferred Payment 
Payment on Deferred Expense 

U investment State Zip 

First Name Date Occupation 

Last Name 

Address 0 Expenditure 
Din-Kind 
0 Loan Repayment  
EJRefijnd Address2 Employer 
U Reimbursement 
UCredit Card 
D3rd Party City 

EDeferred Payment 
Payment on Deferred Expense 

Dinvestment State 	
j 

Zip 

* Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Defeyed Payment on Deferred Expense, 

investment)Public Officer/Candidate/Other Than Candidate Committee Name 	Page Total $ 	)' 

Public Officer/Candidate/Other Than Candidate Committee Name 	 ________________ Page 	of IL 
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ORIGINAE 
State of Georgia 

Campaign Contribution Disclosure Report 
Investments Statement 

I. Investment Name / Account # 

Institution/Person 
Holding Account 

Mailing Address 

City 

Address2  

/ 

State 	Zip 

Value at beginning of reporting period $ 

 Value at end of reporting period $ 

Difference in value $ 

Interest Paid Out $ 

Cash Dividends $ 

Investment Transactions 
Date Person(s) Involved in Transaction Value of investment purchased Value of investment sold Profit Loss 

2. Investment Name Account # 

Institution/Person 
Holding Account 

Mailing Address 

City 

Address2  

State 	Zip 

Value at beginning of reporting period $ 

 Value at end of reporting period $ 

Difference in value $ 

Interest Paid Out $ 

Cash Dividends $ 

Investment Transactions 
Date Person(s) Involved in Transaction Value of investment purchased Value of investment sold Profit Loss I  

Total value of investments at beginning of reporting period $ Page Total Cash Dividends: 	$ 	0,00 
Page Total Interest Paid Out: 	$ 0 	00 

Page Total Profit: 	 0/ 00 
Page Total Loss: 	 S C 	03 

Total value of investments at end of reporting period $ 

Total difference in value $ 

Public OtYicer/Candidatc/Other Than Candidate Comrniuec Name 	_________________________________________ Page /d of 
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Public Officer/Candidate/Other Than Candidate Committee Name 	 £ 	
Page II of 4 


